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^p|X PARTB- FEE(S) TRANSMITTAL 

Compile 3tid send th&tfiW together with applicable fee(s), to: Mail Mail Stop ISSUE FEE 

Commissioner for Patents 
„ ft iMfc \ KO. Box 1450 

UhM $ 0 1 « Alexandria, Virginia 22313-1450 

w « orF*x (S7l)-273-2S85 



INSTRUCTI^SSLThis form j 
appropriate, , _. ^ 
indicated unless i . _ 
maintenance fee notificaTions. 



» used for transmitting the ISSUE FEE and PUBLICATION FEE (if required). Blocks 1 through 5 should be convicted where 

, > including the Patent, advance orders and notification of maintenance fees will he mailed to the current eorresnoxxience address as 

r or directed otherwise in Block I, by (a) specifying a new correspondence address; and/or (b) indicating a separate "FEE ADDRESS* fox 



CURRENT CORRESPONDENCE APDRBSS <Ho«:Une Block I for«nydttnte Gtixldra*) 
32605 1590 Q2W2Q06 

MACPHERSON KWOK CHEN & HEID LLP 
1762 TECHNOLOGY DRIVE, SUITE 226 
SAN JOSE, CA 951 10 



Nore: A certificate of mailing can only be used for domestic mailings of the 
Fee(s) Transmittal. This certificate cannot be used for any other accompanying 
papers. Each additional paper, such as an assignment or formal drawing, must 
have its own certificate of mailing or roinsmifflhfm. 

Certificite ol Maying or TrrosmrsslOtt 

I hereby certify that this Fee^) Transmittal is being deposited with the United 
States Postal Service with sufficient postage for first class mail in an envelope 
addressed to me Mail Stop ISSUE FEB adnmss above, or being facsimile 
transmitted to the USPTO (571) 273-28X5, on the date indicated below. 













| APPLICATION NO- | FILING DATE | FIRST NAMEjD 1ft VECTOR | ATTORNEY DOCKET 


iO. | CONFIRMATION NO. 



09/847,7 1 1 05/01/2001 Onchuen (Daryn) Lau 

TITLE OF INVENTION; MULTISERVICE SWITCHING SYSTEM WITH DISTRIBUTED SWITCH FABRIC 



ZBTTA^IOOIUSOGGO 



7009 



| APFLN. TYPE J SMALL ENTITY | 


issue Fee 


PUBLICATION FEE 


TOTALIS) DUB | 


DATE DUE | 


nanproviaional NO 


$1400 


$0 


£1400 


05/30/5006 


j EXAMINER | 


ART UNIT 


CLASS-SUBCLASS 






HSU.ALFUS 


2665 


370-229000 







1 . Change of correspondence address or indication of "Fee Address" (37 
CFRL363), 

©Change of correspondence address (or Change of Correspondence 
AjiaSs7fcrmFTO/fe/122) attached. 

KK h Fce Address'* indication (or "Fee Address" Indication form 
PTO/SB/47; Rev 03-02 or more recent) attached. Use of a Customer 
Number b required. 



2, For printing on thfi patent front page list 

(1) the named of up to 3 ^^f^m^mm.mm^nm^nmmikl . 
or agents OR, alternatively, 

(2) the name of a single frm (havjjg. a&Sa&Saber a 2 1488.89 Dft 

registered attorney or agent) and the names of up to 

2 registered patent attorney* or agents. If no name is % 

listed, no name wfll be printed. — 



3. ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (print or type) 

PLEASE NOTE; Unless an assignee is irimTifird below^ no assignee data will appear on the patent. If an assignee is identified below, the document has been filed for 
recordation as set forth in 3 7 CFR 3.11. Completion of this form is NOT a substitute for filing an assignment 

(A) NAME OF ASSIGNEE (B) RESIDENCE: (CITY and STATE OR COUNTRY) 

Integrated Device Technology, Inc. San Jose, CA 

Fleaso check the appropriate assignee category or categories (will not be printed on the patent) : O Individual Si Corporation or other private group entity Q Government 



4a. The following fec(s) are raclogr/1 r 
3d Issue Fee 

Q Publication Fee (No small entity discount permitted) 
Q Advance Order - U of Copies 



4b. Payment of Pee(s): 

Q A check in the amount of the fec(s) is enclosed. 

Q Payment by credit card Form PTO-203 S is attached. 

83 The Director is hereby authorized by charge the required fee(s), or credit any overpayment^ to 
Deposit Account Number 09^0437 (enclose an extra copy of this form). 



5. Change in Entity Status (lrom status indicated above) 

Q a. Applicant claims SMALL ENTITY status. See 37 CFR 1.27. 



Q b. Applicant is no longer claiming SMALL ENTITY status. Sec 37 CFR 1.27(g)(2). 



The Director of the USPTO is requested to apply the Issue Fee and Publication Fee (if any) or to ie~anpry any previously paid issue fee to the application identified above. 
NOTE: The issue Fee and Publication Fee {ilrequiml) will not be accepted from anyone other than the applicant a registered attorney Or aecnt or the assignee or other party in 
interest as shown by the records ~ i * gl j^-j l -™ a =-- * * J 




Authorized Signature 



Typed or printed name CHRISTOPHER NOVAK 



Date 



Registration No. 42,041 



This Collection of information is required by 37 CFR 1312. The info rmati on is required to obtain or retain a benefit by the public which is to fdc (and by the USPTO to process) 
an application. Confidentiality is governed oy 35 U_$.C. 122 and 37 CFR 1-14. This collection is estimated to take 12 ™fmih>.g to complete, including gathering, preparing, and 
subxmtruig the completed application form to (he USPTO. Time Will vary dmcndmg upon the individual case. Any comments on the amount of time you require to complete 
this form and/or suggestions for reducing this burden, should be sent to the Chief Information Officer, U.S. Patent and Trademark Oflice> U.S. Department of CornmeiceTF.O. 
Box 1 45 0 7 Alexandria, Virginia 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO; Commissioner for Patents, P.O. Box 1 450, 
Alexandria, Virginia 22313-1450. 

Under the Paperwork Reduction Act of 1 995, no persons are required to respond to a collection of information unless it displays a valid OMB control number. 
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(408)2&4-&454FAX 



284 8454 



INTEGRATED DEVICE TECHNOLOGY, INC 
6024 Silver Creek VaUcy Road 
San Jose, CA 95138 
(408)360 1576- DIRECT 



P. 1/6 



FAX COVER SHEET 



TO: 



ISSUE FEE PAYMENT 
U.S. P.T.O. 



From: 



Christopher Novak 
Intellectual Property Counsel 



Tel. 



N/A 



Tele: 



408-360-1576 
May ^ , 2006 



Fax. 



571-273-2885 



Date: 



Sheets: Cover + 5 

RE: Issue Fee Payment; App. S/N 09/847,711 Filed 05/01/2001 

First Named Inventor: Onchuen (Darvtri Lam Attorney Docket # ZETTA-01001USOGGG, 
IDT File # 1961-UT 



Message: 

Please find attached: 

1. Part B-Issue Fee Transmittal + Duplicate 

2. Change of Correspondence 

3. "Fee Address* Indication Form 

4. Transmittal Form 

Thank you* 

Christopher Novak 
Intellectual Property Counsel 
Integrated Device Technology, Inc. 
6024 Silver Creek Valley Road 
San Jose, CA 95138 



The information contained in this facsimile message is information protected by attorncy-cljcm privilege and/or the attorney/work 
product doctrine, It is intended only for the use of the individual named above and the privileges are not waived by virtue of this 
having been sent by facsimile* If the person actually receiving thJs facsimile or any other reader of the facsimile is not the named 
recipient or the employee or agent responsible to deliver It to the named recipient, any use, dissemination, distribution, or copying of the 
communication is strictly prohibited* If you have received this communication in error, please immediately notify us by telephone and 
return the original message to us at the above address via U.S. Postal Service, 
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PTO/SB/21 (06*3) 
Approved tor use thraugn oe/3CV20Q3. OMB 0651-0031 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 



tvpSirff*^ °* nm **' Rmaw A * "H M5. no person. 






TRANSMITTAL 
FORM 

(h> be used for a/7 CorrvspondBnce after initial filing) 


Application Number 


09/647.711 ^ 


Filing Date 


D5/01«OQ1 


First Named Inventor 


Onchuen (Daryn) Lau 


Art Unit 


2665 


Examiner Name 




X_ Total Number of Pages In This Submission 




Attorney Docket Number 


1DT-1961-UT ^ 



ENC LOSU RES (Check an mat apply) 



0 
□ 

□ 
□ 
□ 

□ 
□ 



Fee Transmittal Form 

Fee Attached 
Amendment/Reply 

□ After Final 

□ Affidavits/dedarallon(s) 

Extension of Time Request 

Express Abandonment Request 

Information Disclosure Statement 

Certified Copy of Priority 
Documents) 

Response to Missing Parts/ 
Incomplete Application 



□ 



Response to Missing Parts 
under 37 CFR1.52 or 1.5* 



□ 
□ 

n 
□ 

□ 
□ 
□ 



Drawing(s) 

Ucenslng-roJat&d Papers 
Petition 

Petition to Convert to a 
Provisional Application 
Power of Attorney. Revocation 
Change of Correspondence Address 

Terminal Disclaimer 
Request for Refund 
CD, Number of CD(3) 



□ 
□ 

n 
□ 



After Allowance communication 
to Technology Center (TQ 

Appeal Communication to Board 
of Appeals and interferences 
Appeal Communication to TC 
(Appeal Notice, Brie^ Reply Brief) 



Proprietary Information 

I I Status Letter 

0 Other Enclosirre(s) (please 
Identify below): 

FEE ADDRESS INDICATION FORM 



Remarks 



SIGNATURE OF APPLICANT, ATTORNEY, OR AGENT 



Firm 
or 

Individual name 



CHRISTOPHER NOVAK, REG. NO. 42,041 




Signature 



Date 



CERTIFICATE OF TRANSMISSION/MAILING 



t hereby certify that this correspondence Is being facsimile transmitted to the USPTO or deposited with the United States Postal Service with 
sufficient postage as first dass mail in an envelope addressed to: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450 on 
the date shown below. 



Typed or printed name 



( B AUG HER 




Signature 



Date 




This colecbon of information la required by 37 CFR 1,5, The infoWAion is required to obtain or retain a benefit by the public which ia to file fjwj^ by the USPTO to 
process) an application. Confidentiality is governed by 35 U.S.C/T22 and 37 CPR 1 .14. Thfc collection is estimated to 12 minutes la complete, including 
gathering, preparing, and submitting the completed application form to the USPTO. Time wil vary depending upon the individual case. Any comments on the 
amount of dme you require to complete this form and/or suggestions for reducing this burden, $hc*-lld be sent to the Chief Information Officer, U-S. patent 4n0 
Trademark Office, U.S. Department of Commerce, P.O. Box 1450, Afexanarsa, VA 2231 3-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1460. Alexandria, VA 22313-1450. 



If you need assistance In c&mpWng the form, call 1-8Q0-PTO9199 and s&oct Option Z 



PAGE 6/12* RCVD AT 513012006 9:09:06 PM [Eastern Daylight Time] * SVR:USPTO-EFXRF-3/8 * DNiS:2732885 ' CSID: 1 DURATION (mm-ss):06-28 



